Ischaemic cerebrovascular disease is a relatively common but under-recognised complication of neurocysticercosis. It is usually caused by inflammatory occlusion of the arteries at the base of the brain secondary to cysticercotic arachnoiditis. In most cases, the involved vessels are of small diameter and the neurological picture is limited to a lacunar syndrome secondary to a small cerebral infarct. However, large infarcts related to the occlusion of the middle cerebral artery or even the internal carotid artery have also been reported in this setting. CT 
Cysticercosis is the most frequent parasitic disease of the CNS, and one of the most pleomorphic of neurological disorders. ' In endemic areas for cysticercosis, a patient may have NCC and a cerebral infarct from unrelated reasons. The diagnosis therefore of cysticercosis-induced cerebral infarct should be established only in patients who meet rigid inclusion criteria. These patients usually are younger than 40 years of age and have no risk factors for cerebrovascular disease. The causeand-effect relationship between NCC and a cerebral infarct must be supported by CT evidence of a meningeal cyst adjacent to the infarct or by CSF findings compatible with active arachnoiditis.
Many infectious diseases of the CNS have been associated with cerebrovascular disease, 22 
